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Bridging the psychosocial gap
Psychosocial aspects of diabetes constitute psychological, psychiatric, and sociocultural aspects.
Both the international and national diabetes education programs have exhaustively described the hard skills (pathogenesis and medications) necessary for diabetes care professionals. [2] [3] [4] These programs do mention the importance of behavioral change, communication skills and cultural competence, yet soft skills of addressing psychosocial concerns have been given a Cinderella treatment.
In times of patient centric care DE are being increasingly called upon for gender specific, age specific and Corresponding Author: Dr. Jaikrit Bhutani, 121-B, Model Town, Karnal, Haryana, India. E-mail: sukjai2002@gmail.com
A B S T R A C T
Despite of the evident need for psychosocial competence and sensitivity in diabetes care professionals, this fi eld remains sub optimally described in both International Diabetes Federation/American Diabetes Association and National Diabetes Educator Program curricula. This unfortunate omission is formidable challenge for diabetes care and poses an urgent need to amend existing curricula for training of diabetes educators (DEs). Diabetes education programs have exhaustively described the hard skills and also mention the importance of behavioral change, communication skills and cultural competence, yet soft skills of addressing psychosocial concerns have been given a Cinderella treatment. Diabetes educator (DE) has to be professional, personal and like a family member to patient forming a valuable link between treating clinician and the people with diabetes (PwD). Looking at the gap and the future aspects, a universal approach of sensitization which includes both the benefi ciary and policy makers has to be adopted. Better description and importance of psychosocial aspects of diabetes have to be included in the curricula for DE training. complication specific counseling. Female patients have different concerns than men, which need privacy and humility beyond just knowledge to be well-discussed. In addition, concerns in pregnant women are unique. [6] The psychosocial concerns among children, adolescents, adults, and geriatric age group are different. [7] CARES is one mnemonic of common parlance in psychosocial health. It stands for C -Confident competence, A -Accessible authenticity, R -Reciprocal respect, E -Expressive empathy, and S -Straightforward simplicity. It has been used as a tool to assess patient concerns comprehensively in consensus guidelines on male sexual dysfunction [8] and national recommendations for psychosocial management of diabetes. [6] This can be included as a part of core competence of every DE.
Another appropriate suggestion, made in the Indian context includes the importance of traditional methods (folk dance, martial arts, and yoga) in alleviating psychosocial morbidities. [9] In general, DE has to be professional, personal, and like a family member to patient. People with diabetes (PwD) might be less hesitant in discussing their emotional problems, eating habits, family problems, sexual problems and other psychosocial barriers with them and thus they form a valuable link between treating clinician and the PwD.
In addition, to emphasize and give importance to DE, programs that license them to practice as DE and become certified DE should be encouraged by the government. [5] F R D E I Gradually roles of DE are expanding. Some roles of DE described by authors in the west have been listed below. [10] Similarly, DE in India will be called upon for similar issues creating the need of strengthening the DE task force.
P C M H
These aim at providing comprehensive primary care to PwD. It facilitates the patient physician partnership and help incorporate lifestyle changes as a part of treatment. The National Committee for Quality Assurance 2011 Guidelines, recommend the employment of DE for managing patient centered management homes. DE can help obviate the distances between the clinician and the PwD, discussing sensitive issues and ensure holistic management of disease.
R D E M
Medication advice and dose adjustments are tailor made according to the psychosocial concerns of the patient in addition to biological concerns, keeping in mind their financial status and emotion-physical health. The DE can collaborate with the PwD at the grass root level and help them at decision-making about their treatment options.
C -B P
Diabetes Educator can be of much more importance in initiating, organizing and successfully conducting community-based health programs. This could be a weight loss program, free blood sugar checkup camp, or even advice about basic diet and exercise plans. DE can help improve awareness by facilitating door to door education and aiding behavioral change in PwD and their families.
H H C
Personalized home healthcare is the new outlook. Some PwD prefer to have DE as personal health assistant, which enables them to manage their daily health needs well and also removed their communication gap with the treating clinician.
C
Looking at the gap and the future aspects, a universal approach of sensitization, which includes both the beneficiary and policy makers has to be adopted. Better description and importance of psychosocial aspects of diabetes have to be included in the curricula for DE training. Thus, by sustained efforts and education we might see an era of actual diabetology with patient centric approach in practice.
